
AGENDA ITEM 

CITY OF LODI 
COUNCIL COMMUNICATION 

AGENDA TITLE: Presentation and Appropriate Direction Regarding CalPERS Medical Costs and 
Options for Consideration 

Tuesday, July 6'h, 2004 MEETING DATE: 

PREPARED B Y  Risk Manager 

RECOMMENDED ACTION: That Council hears the presentation regarding CalPERS Medical 
Costs and Options for Consideration and provides any direction they 
deem appropriate. 

The City recently received medical insurance rates from CalPERS 
which will become effective January Ist,  2005. While rates do vary 
by provider, the increase applicable to members of Blue Shield is 
23.71% - most City employees (84%) are members of this HMO. 

These increases present the City with additional expenditures for active City employees in calendar 2005 
that are approximately $724,332 greater than calendar 2004. A primary factor driving this increase is 
CalPERS new practice of "regional rating". This effectively serves to drive rates up in northern California 
while lowering them in southern California. CalPERS medical program members in the Los Angeles area 
will realize rate decreases of as much as 8.7%. The HMO premium increase for State employees will 
increase, but only by 11.4%, not the 23.71 % facing northern California cities. 

The City of Lodi's benefits broker, ABD Insurance & Financial Services, has located a potential 
alternative medical insurance provider, Pacificare, which the City may wish to consider. Pacificare's 
rates for active City employees in calendar 2005 represent additional expenditures for active City 
employees in calendar 2005 that are approximately $333,798 greater than calendar 2004. This is 
$390,534 less than the CalPERS increase. Meetings were conducted on 6/28/04 and 7/1/04 where 
representatives of the City's various bargaining groups and City employees were invited to learn about 
this potential change and ask questions. Representatives from ABD and Pacificare will be present at 
this Council meeting to answer any questions Council members may have. 

Should the City of Lodi decide to withdraw from the CalPERS Medical Program, a resolution to this effect 
must be adopted by City Council by Monday August 16th, 2004. The scheduled Council meeting prior to 
this deadline is August 4th, 2004. 

FUNDING: Not Applicable 

BACKGROUND INFORMATION: 

L L/& 
' Risk Manager 

APPROVED: 
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CITY OF LODI 
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CITY OF LODI 
MEDICAL - PERS HMO Basic Benefits (Actives & Earry Retirees) 

PI PERS I 
PACIFICARE BLUE SHIELD, KAISER, & WESTERN 

HEALTH ADVANTAGE 

t; IHMO BASIC PLAN) I EiMQSm 
None None 

:Oa-l"S"CWCe 

bnnual Maximum Co-Payments 

4duit Routine Physical Exams 

(mdwidual I family) 

iM)% 100% 

$1.5001$3,CW(Kaisa&WHA) $1.500 193,CW 

$10 co-p+is~t  $10 co-paylvirit 

'hyslcian OfFtce Visits 

toom & Board 
(semi-pnvate) 

Smergeney Rmm Suvlces 
(waved If admmed) 

$10 eo-paykisit $10 eo-payhisit 

low0 100% 

$50 max. co-paylvisit $35 mai. co-paylvisit 

Ambulance S e M c S  

Home Health Care 

Skilled Nurslng Facility 
~ 

Shon Tern Rehabilmwn 

Durable Medical Equipment 

Prescription Drug Co-Pay 
(Relit Pharmacy) 

P,c"puo" h u g  Co-pay 
(Ma1 Order- 90 Days Supply) 

(I00 dapkdendar year mar) 

office & Home Visit: SlOlvisit 

(100 dayslcalendar gar mar) 

office & Home Visit: $lWvisiI 
Hospital: 100% Hospital: 100% 

low0 100% 

$5 Generiel $15 Brand Is45 Non-Formulary' $5 Generid $15 Brand I$30 Non-Formulary 
(3Odays) (30 days) 

$10 Generic I$25 Brand I$75 N ~ n - F ~ r n ~ l a r y '  
161,CW Out of paeket annual max per person 

$10 Generic I125 Brand I s45 Non-Formulary 
$I.CWmpayannual maiformailorder 

Out-Pauent Mental Health 

100%. up to 30 dayslyear 100%. up to 30 dayslgar I I 
$10 m-pay, unlimited 

$lOm.pay:2Ovisitsperyear 
$10 errpay, unlimited 

$20 m-pay: 20 visits per year 
(Kaiser: $10 mpaylvisis 20 Visimlyear) 

$I,CW maximum benefit per 36 monIhs 
Unlimited Unlimited 

$I,WO maximum benelit per 36 months 

hepared by ABD Insurance and Financial Services, License #0058513. 
Confidential. modification m reproduction is pmhibited. 6/29/2004 
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Win With Pacificare 
A Presentation for the City of Lodi 

June 29,2004 



Health Systems 

Agenda 

1 
of health care 

6/29/2004 1 1  :04 AM 1 



Health Systems 

Navigating the Fu 
Delivery on Four 

ture will Require 
Value Propositions 

Healthcare Cost Management 

Health & Disease Managmat 

Care Management 

Disease Management - Spectrum Of Needs I 

6/29/2004 11 :04 AM 2 



Health Systems 

Health Management Programs 
Taking Charge of Oiabnn 

Td4ngChageolacprcnrian 

TahnpCha%ofYourHunHsIth 

F m  R Oua Stop Smoking I 
Rcgnancy to ReJChOol 

)ata Driven Outcomes 

6/29/2004 11 :04 AM 3 



Pacificare@ 
Health Systems 

I I 

Pacificare Positioned as Consumer Health Organization 
to Execute "Product Leadership" Through: I 

6/29/2004 1 1 :04 AM 4 



Pacificare@ 
Health Systems 

3 

L 

I A Solution for Caregivers 

I More than j u t  "TCSOWC~ and refmal" 

Centralized and nationwide field-based expnfise and resources 

6/29/2004 11 :04 AM 5 



Health Systems 

24-Hour Health Information Program 

24-Hour Nurse Line and Audio Library 
I-866-PHS-HEALTH (1-866-747-4325) 

Interactive Web h d U l  emtent 

Live chat with Health Information Specialists 

PmonaliFamily H d l h  Record 

YacifiLare YerKs"'.' ui~counf rrograms 

Healthy Moms & Kids 
Fimess €2 Weight Management 
Pharmacy & Personal Care 
Complementary &Alternative Care 
Vision & Hearing 
Healthy Home 
Child Safety 
Personal Safety 

lealthCreditss" 

New value-addedprogram designed to help Iowm 
health care costs 

Available to dl Pacificare commncial medical membm at 
DO additional premium cost 

Encourages and rewards employees who actively participate 
in: 

~ P.of,Crn'l "~lnr.luL"uWM 
- Cwloting. HulUl Wurk Ams- 
- Enrolling in hedim and djsrav wnagtmnfmwam 

6/29/2004 1 1 :04 AM 6 



Health Systems 

Women's Health Solutionss" 

A comprehensive suite of mox than 35 programs and 
services to support women in their critical role 

Available at no additional premium cost 

"Delighting the Customer" Through: 

Enhanced Pmvidm SCmss 

Lxcellent Customer Service 
Dedicated Account Management Team in Sacramento 

6/29/2004 1 1 :04 AM 7 



Health Systems 

I I Efiicient, Consumer-Friendly Web Site 

HMO Provider Directory 

Formulary 

QUALIN INDEX* Rofila 

Taking Charge of Your Health 

HMO Member Portals 

“Contan US” area 

Latino Specific Website 

,trong Provider Partnerships 

Comprehensive Network 

Network Stability 
Express Referral Program 

Ready Reply 
LOealNetworkManagementstaff 

San Joaquin R o ~ d e r  mntracts: 

~ Mlmul5rmQ~Cqblrd 

“aspitnl. - Pcz rn b i s r  ~ 

Medical Groups: 
Medcore Medical Gmup Medical Gmup 
Della P A  

S u m  Gould Medical Foundation - San Ioaquin & Modesto 

CenIral Valley Medical Group 

Hospitals; 
Sl. Joseph, DBmemn, Memorial & Doetms Hospitals (Manteca, 

Modato) 

6/29/2004 11 :04 AM 8 



PaciiiCarem 
Health Systems 

O u r  \\inning tormula  

Excellent Customer Service 

S m g  Rovider Parmmhips 

Cost Management and Accountability 

Unique Health Manapmml Rogramn 

Industry Leading Pmdwts 

1 Committed lo Long Term PartnerShip 1 

At Pacificare we believe, 

“Caring is good. 
Doing something is better. ” 

6/29/2004 11 :04 AM 9 



Summary 
pacificam reported net income of $67 million, driven by an 8% 
year-over-year increase in revenues, the addition of 35,000 new 
commercial members since the prior quarter and a 130 basis 
point improvement in the commercial MLR. Medicare+Choice 
membership gtw sequentially for the first time in 3 years. 
The company raixd full-ytar EPS guidance from $2.95-$3.05 to 
$3.07-53.17, which translates into a 5.5% increase in net income 
guidance. Additionally, estimated 2004 commercial membership 
growth was raised from 33% to 54%. 

rn Reported Net Income = $67 mlllion, which is up 45% from 4103 afM excluding $25 million in 

I Reported EPS = $0.71, which was $0.08 ahead of the average Wall Street estimate. 

I Consolidated Medical Loss Ratio IMLR) rose by 30 bash points over 4103 to 85.1%. The commercial 

favorable reserve adjusrments that benefited the first quarter last year. 

MLR was down 130 basis points, but the M+C MLR was up 160 basis points as expected by 
management, reflecting a more sustainable level compared to last year’s unusually low MLR. The 
M W  were all within the range of previous 2004 guidance. 

m S G M  Ratio incrrased 30 basis points, to 12.5%, compared to the first quarter of 2003, primarily due 
to inueased stock-based compensation expense. 

m Cash Flow From Operations was $164 million, arduding the effect of the early Rccipt of the January 
‘04 CMS payment, which was 2.4 times ner income in the quuter. Cash flow in excess of net income 
is generally an indicator of the strength of the quarterly results. 

Specialty and Other Income (primarily Prescription Solutions*l: - Increased 28% compared with the same quarter Last ytar. - Unaffiliated membership at Prescription Solutions, Pacificarc’s pharmacy benefit management 
company, was up approximately 35% (630,000) from the first quarter in the prior year. 

Balance Sheet: 
- The debt--piral ntio = 24%. Excess sntutory capid, h i c h  the racing agencies look as stands 

at more than $600 mlllion. 

decreased .7 days to 40.6 days. Excluding the capitatcd portion of our business that doesn’t 
require reserves, our reserves were 69.3 days. 

- ~ e ~ e r v e e  far cllaimi increased $66 million during bc qum, h- d”p d a m s  p v b l e  Wp) 



Information contained in this document is sum mad zed^ 
actual resultsfor theperid indicated. CompIetej idaI 
results and other information about FuciflCare's operations 
are fnduded in the company's most recentfilinp with tbe SEC, 
i n c I u l i i n g F a n 1 ~ a s o f M a ~ 3 1 , 2 0 0 4 a n d F o n n  IOKasof  
December3I.zOO3, avaikzble on the pactficre Web site at 
wwmpac@cam.com or tbe Securities and Exchange 
Commission Web site at wwmsec.gov. 

Padm products and suvim are o m d  by one or mom of 
the following PaufiCare family of companies: Health plan 
products and seMces are otfered by Pacificax of Arizona, Inc.; 
Pacificare of California; Pacificare of Colorado, Inc.; Pacificare 
of Nevada, Inc.; Pacificare of Oklahoma, Inc.; Pacificare of 
Oregon, Inc.; Pacificare ofTexas, Inc.; Pacificare of Washington, 
Inc.; Pacificare Dental of Colorado, Inc.; Pacificare Behavioral 
Health of California, Inc.; PacifiCax Health Insurance Company 
of Micronesia, Inc.: and Pacificare Dental (in California). 
Indemnity insurance products (including PPO products) o&md 
in California are underwritten by PacilX!are I.& and H d h  
Insurance Company. Indemnity insurance products (including 
PPO products) offered in Arjzona, Colorado, Nevada, 
Washington, Oregon, Texas and Oklahoma are underwrltten by 
Pacificare lik Assurance Company. Other products and services 
are ofkred by Pacificare Health Plan Administrators, Inc.; 
PaciXare southwest Operations, Inc.; RxSolutions, Inc.; 
SenioKo, Inc.; and Pacificare Behavioral Health, Inc. PaciBCad 
is a federally registered trademark of Pac8Care Life and Health 
Insurance Company. 

CM-506-64869.5 
PEWI~BI-003 Rev. 5JO4 

ltent" NCW rating 
ditionally, hcifiCare 

California is the anlv 

PacifZhtw 





Women’s Health SolutionsSM Women’s Health SolutionsSM reflew Pacificare’s commitment to 
improving the health and health care experience of women and the 
people they care about. Among the 30 due-added programs associated 
with Women’s Health SolutionsSM are Pregnancy to Preschool, 24-Hour 
Health Information program, and Menopause: Understanding Your 
Options. Together, these products and services reflect an integrated 
approach to help you juggle multiple roles, save time and money, and 
keep yourself and your family healthy. 

Convenient Access For those who have purchased an HMO Plan, our new physician 
networks offer you access to a large number of Primary Care Physicians 
(PCP) and hospitals. Plus, Express Referralsm gives you access to a 
broad m g e  of specialists in 15 different treatment areas. Your PCP 
can refer you directly to a specialist with no prior a p p r d .  It’s fut, 
casy and convenient. 

[Pacificare SignatureValueSM1 

- .  . . ^  . r . .  . . I 1. txtenciea customer 
Service Hours 

uur  team or tmowimgcanie Lustomer aervice nssociares, inuuolng 
Spanish-speaking representatives. is available to help you with prompt 
answers to your questions. We have extended hours Monday through 
Friday, from 7 a.m. to 9 p.m. (PST) to better serve your needs. Call us 
toll free at 1-800-531-3341 or 1-800-442-8833 (TDHI). 

Web Site Visit www.pa&carr.com for interactive Web health information, 
access to our regularly updated doctor directory, information on the 
Prescription Solutions* Mail Service Pharmacy program or to view our 
online Formulary. Also available is a Resource Center featuring the 
online version of our member newsletter, informational tools on 

,. I P I I ,  : 



A Solution for Caregivers Pacificare designed A Solution For Caregivers to help lighten the 
burden of caregiving so your employees can remain focused, satisfied 
and productive at work. This comprehensive program provide an array 
of expert support through: 

Centralized information and research services; 

Coaching and support; 

A national network of cmtentialed, licensed and insured geriatric care 
managers who are available by phone or for in-home consultations; 

Resource analysis and coordination to eliminate time-consuming 
legwork. Your employees remain in charge of the cuegiving situation, 
but they are reliewd of the burden of assessing what's needed, 
tra&ng down services and coordinating the details. 

National Committee for 
Quality Assuance (NCQAI 

PadfiCare of California bas achicved Excellent 
Accreditation - the highest status - from the 
National Commitee for Quality Assurance. 

QUALITY INDEX' Profile Pacificarc's QUALITY I N D F F  profile, QUALITY INDEX" profie for 
Women and QUALITY I N D F F  for Hospitals are the first-ever public 
reports on participating provider groups and hospitals, offering you an 
Casy-to-usc tool to make more informed decisions. 

24-Hour Health 
Information Program 

The PacifiGre 24-Hour Health Information program is a due-added 
program combining two features: Intcrpctivc Web Hal& content with 
an online chat feature staffed by Health Information Specialists and 
24-How Hal& Informption Audio Library with NIUX Line a d a b l e  at 
1-SPHSHEALTH (1-866-747-4325) or 1-800-877-8044 ifyou are a 
hearing-impaired caller to the Nurse Line. 



Health &'Wellness In addition to offering care when you're ill, we're here 
well, and we have many programs designed with you in mind! For 
example, we offer specialized Health Management programs to help 

r you when yoi 

health on topics such as smoking cessation, 

gram offirs discounts (through vendor 
jercent to 25 percent on selected health-related 
at no additional health plan premium. Here's 
's available to you at a discount: 

iscounts on a variety of products, including 
: wooden toys, beds and bedding, baby 
lore. 

discounts on products including 
rifers, water filters, emergency kits and more. 

Pharmacy & Personal Care offers discounts on hundreds of 
over-the-counter pharmacy and personal care products, such as 
pain relievers, cold and cough remedies, children's vitamins and 
much more. 

1 Healthy Moms & Kids offers discounts on Safe Beginning? home 
safety products, Gymborn* Play and Music Programs, breastfeeding 
accessories and a rebate on a Clearplan FasyTM Fertility Monitor. 

m Fitness & Weight Management o&rs discounts to health clubs, diet 

Complementary &Alternative Care offers discounts on products 

and weight reducrion programs and Spa Wkh gift certificates. 

and services including herbal and mineral supplements, 
acupuncture, m a s s 9  therapy, yo$ props, skin cart products 
and more. 

9 Vision & Hearing offers discounts on vision care services, contact 
lenses, eyeglass frames and lenses, and hearing exams, products 
and services. 

To learn how to acms your discounts through Pacificare PerksSM, 
please visit our Web site at www.pocificprccom or call Customer 
Servicc at 1-800-531-3341 or 1-800-442-8833 (TDHI). 

aciware rerus-- services anoior pmoucrs are aominisrereo oy raciriLare neam rian nominiscrarors, a suosmlary or raciriba 
ealth Systems. If your current Pacificare coverage inctudes benefits for the productslservices offered at a discount through 
acifiCare Perksw program, discounts do not apply. Vendor participation and actual, usual & customary charges may vary on 

location-by-locatron basis. Oiscount does not apply t o  sales tax or shipping charges and cannot be combined with 
discounts. Certain items may be excluded from discount. Pacificare does not endorse or guarantee products Iiste 



General Features 
- 

Calendar Year Deductible U 

Maximum Benefits Unlimited 

Annual Copayment Maximum 

PCP Office Visits $10 Copayment 

Specialist Office Visits $10 Copayment 

$1,50O/lndividual, 2x family maximum 

Paid in full 

$35 Copayment. waived if admitted as an inpatient 

$35 Copayment. waived if admitted as an inpatient 

Emergency Services 

Urgently Needed Services IMedically Necessary 
services required outside of your Service Areal 

Addiction Idetoxiftcation only) 

Bone Marrow Transplants 

Cancer Clinical Trials' 

Paid in full 

Paid at contracted rate 
Balance Iif any1 is the responsibility of the Me* 

Paid in full 

Hospital Benefits Paid in full 

Mastectomy/Breast Reconstruction Paid in full 

Paid in full 

Newborn Care Paid in full 

Paid in full 

Reconstructive Surgery Paid in full 

Rehabilitation Care Paid in full 

Skilled Nursing Care 1100-day Calendar Year limit1 Paid in full 

Voluntary Interruption of Pregnancy 
lMedicaVmedication and surgical) 

2nd trimester I1 2-20 weeks1 
1st trimester $10 Copayment 

$10 Copayment 
After 20 weeks Not covered [unless mother's life is in jeopardyl 



Outpatient Benefits 

Alcohol, Drug or  Other Substance Abuse or 
Addiction [detoxification only) 

Allergy Testingnreatment [Serum IS not covered 
unless an allergy rider was purchased by your 
employer) 

Ambulance Paid in ful l  

Cancer Clinical Trials' 

Paid in ful l  

$10 Copayment 

Paid at contracted rate 
Balance [if any1 is the responsibility of the Member 

Corrective ApplianceslProsthetics Paid in ful l  

Durable Medical Equipment 

Family Planning 
mvasectomy 
mTubal ligation' 
rn IUD device 
rn Removal of Norplant 
rn Depo-Pmvera injection 

Depo-Provera medication 
[limited to one every 90 days1 

Hearing Screening 

Hemodialysis 

Home Care 

Hospice Care 

Immunizations 

Infertility Services 

Infusion Therapy 

Injectable Drugs 

Laboratory 

Paid in ful l  

$10 Copayment 
$10 Copayment 
$10 Copayment 
$10 Copayment 
$10 Copayment 
$10 Copayment 

$10 Copayment 

$10 Copayment 

Paid in full 

Paid in ful l  

$10 Copayment 

50% cost of Copayment' 

Paid in ful l  

Paid in full 

Paid in ful l  

Maternity Care, Tests and Procedures 

Crisis Intervention 

Oral Surgery Services 

Outpatient Rehabilitation Therapy $10 Copayment 

{Physical. Occupational and Speech Therapy1 

Outpatient Surgery Paid in ful l  

Periodic Health Evaluations $10 Copayment 

Paid in ful l  

$20 Copayment up to 20 visits per Calendar Year 

Paid in ful l  

Physician Care 
I PCP 
I Specialist 
.OB/GYN 

$10 Copayment 
$10 Copayment 
$10 Copayment 



Outpatient Benefits [continuedl 

Vision Refraction 

Vision Screening 

Well-Baby Care 

Well-Woman Care 

Paid in ful l  

$10 Copayment 

Paid in ful l  

$10 Copayment 

Chiropractic lthrough ASHNl $10 Copayment up to 20 visits per CaLendar Year lCTll  

Hearing Aid Services 

Mental Health and 
Chemical Dependency Services 

Inpatient Mental Health Services 

Outpatient Mental Health Services 

Inpatient Treatment - Chemical 
Dependency Services 

Outpatient Treatment -Chemical 
Dependency Services 

Inpatient Services for Severe Mental 
llL”es.5 

Oufuatient Services for Severe Mental 
Illness 

Pharmacy Benefit Options 

Generic Formulary 

Formulary Brand Name 

Non-Formulary 

Audiological exam - paid in ful l  
Hearing aid expenses - $1,000 coverage every 36 months for hearing aids and ear molds (HA71 

Paid in full 
Up to 30 days per Calendar Year 

$10 Copayment 
Up to 20 visits per Calendar Year 

Paid in full 

$10 Copayment 

Outpatient - Up to 20 visits per Calendar Year 

Paid in full 

PlOCopayment 

55 retail $10 mail order 

$15 retail $25 mail order 

$30 retail $15 mail order 

$1,000 Copayment annual maximum per Calendar Year per Member for mail order supply of up 
to 3 Prescription Units or up to 90 days. 



General Information 

Policy Maximum While Insured 

Calendar Year Deductible 
W Individual 
I Family Maximum 

Coinsurance Maximum 

W Family Maximum l2x Individual) 
Individual 

Hospital and Facility Services 

$2.000.000 

$500 
$1,000 

33.000 
$6.000 

Not applicable $250 
Not anolicable 6250 

Additional Oeductibles [per 
occurrence) 
w Inpatient Services 

Outpatient Surgical Services . I  

I Failure to obtain Preauthorization Not applicable $500 

Emergency Room Services (waived if 350 per visit 
admitted1 

of Services 

inpatient Hospital and Facility 80% after 60% after 
Services Deductible Deductibles 

Transplant Services 

Skilled Nursing Facilities 

Hospice Care 

80% after Not covered 
Deductible 

Maximum benefit 
while insured: 
rn $5,000 Donor 

Maximum 
=Covered under 

Policy Maximurn 
up to $2 million 

Not covered 

80% after 60% after 
Deductible Deductibles 

Maximum benefit while insured: 
Up to  100 days Inpatient per Calendar Year 

80% after 60% after 
Deductibk Deductibtes 

Maximum benefit while insured: 
$10.000 Maximum Benefit while insured 

Outpatient Surgical and Facility 80% after 60% after 
Services Deductible Deductible5 

Unlimited 

3500 
3 1,000 

$2.000 
$4,000 

Not applicable $250 
Not applicable $250 

350 per visit 

Not applicable 3500 

90% after 60% after 
Deductible Deductibles 

90% after Not covered 
Deductible 

Maximum benefit Not covered 
while insured: 
rn $5.000 Donor 

Maximum 
=Covered under 

Policy Maximum 

90% after 60% after 
Oeductibles Deductible 

Maximum benefit while insured: 
Up to 180 days Inpatient percalendar Year 

90% after 60% after 
Deductible Deductibles 

Maximum benefit while insured: 
$10,000 Maximum Benefit while insured 

90% after 60% after 
Deductible Deductibles 



Outpatient Provider Services 

Physician Office Visits"' 
[services include the detection and 
treatment of an Injury or Sickness 
during a Physician Office Visit including 
associated covered diagnostic X-ray 
and Laboratory Services! 

rn Preventive Care for children, including 

rn Mammogram Screening 
rn Breast and Pelvic Exams 
rn Prostate Cancer Screening 
rn Detection of Osteoporosis 

Periodic Health Evaluations 
(age 19 or over1 

immunizations [through age 181 

Maternity Care 
Prenatal, Postnatal and Childbirth 
Expenses 

rn Physician Services' 
rn AII X-ray Services' 
I AN Laboratory Services' 
rn Diagnostic Testing' 

100% after $20 60% after 
Copayment Deductible 

(Participating 
Outpatient Lab and 
X-ray in conjunction 
with a Physician 
office visit covered 
at lOO%l except as 
noted in footnote 1. 

100% after $20 60% after 
Copayment Deductible 

(Participating 
Outpatient lab and 
X-ray in conjunction 
with a Physician 
office visit covered 
at 100%1 except as 
noted in footnote 1. 

100% after $20 60% after 
Copayment Deductible 

[Participating 
Outpatient lab and 
X-ray in conjunction 
with a Physician 
office visit covered 
at 100%1 except as 
noted in footnote 1. 

$300 Combined Maximum per Calendar Year 

$20 Copayment 60% after 
for initial visit, then Deductible 
80% Coinsurance 
after Deductible 

100% after $20 60% after 
Copayment Deductible 

(Participating 
Outpatient lab and 
X-ray in conjunction 
with a Physician 
office visit covered 
at lOO%l except as 
noted in footnote 1. 

$300 Combined Maximum per Calendar Year 

$20 Copayment 60% after 
for initial visit, then Deductible 
90% Coinsurance 
after Oeductible 

' 

Other Outpatient Provider Services 

Ambulance [Medically Necessary 
transport) 

Chemical Dependency '' 

80% after 60% after 90% after 60% after 
Deductible Deductible Deductible Deductible 

70% after Deductible 

80% after 60% after 
Oeductible Deductible 

Inpatient Services Detoxification up to 3 days per admission 

$5,000 Inpatient Maximum per Calendar Year 

Outpatient Services 

Severe Mental Illness' 
Specified Diagnosis only 

80% after 60% after 
Deductible Deductible 

24 Visits Combined per Calendar Year 

80% after Not covered 
Deductible 

80% after Deductible 

90% after 60% after 
Deductible Deductible 

Detoxification up to 3 days per admission 

$5,000 Inpatient Maximum per Calendar Year 

90% after 60% after 
Deductible Deductibie 

24 Visits Combined per Calendar Year 

90% after Not covered 
Deductible 



Other Outpatient Provider 
services lcontinuedl 

Durable Medical Equipment 

. 

Outpatient Rehabilitation Services' 
Speech Physical. Occupational 

Home Health Care 

! r. ~ ~~ - . 
~ Prosthetic Devices 

80% after 60% after 
Deductible Deductible 

$3,000 Combined Calendar Year Maximum 

I 
80% after 

~ Deductible 

$5.@€10 Combined Maximum While insured 

. ~~~. ~. . 

~~ . .  

~. I ~~ 

80% after 
Deductible 

100 Visits Combined Calendar Year Maximum 
L 

90% after 60% after 
Deductible Deductible 

$3,000 Combined Calendar Year Maximum 

90% after 60% after 
Deductible Deductible 

$2.000 Combined Calendar Year Maximum 

90% after 60% after 
Deductible Deductible 

100 Visits Combined Calendar Year Maximum 

80% after 90% after 60% after 
Deductible Deductible DeductiMe 

$1,000 Combined Calendar Year Maximum 

90% after 60% after 
Deductible Deductible 

$2,000 Combined Calendar Year Maximum 

b1.000Combined Calendar Year Maximum 

80% after 
Deductible 

$2,000 Combined Calendar Year Maximum 
~~~ ~~ ~ ~ ~~~~~ ~~~ 

Pharmacy Benefit Options 

eneric Formulary $5 retail $10 mail order 

I Formulary Brand Name $15 retail $25 mail order 

~ Non-Formulary $30 retail $15 mail order 

~~~. ~~~ . ~ 

i-~~. .. ... ~~ ~ ... ~ ~ ~ ~. 

~ ~~ . ~~~ ~ ~~ 

~ 

$l.OCiICopayrnent maximum for mail order per Covered Person per Calendar Year.~Mail order 
supply of up to 3 Prescription Units o r  up to 90 days. ~~~~ 

~ ~~~ ~ ~~ ~~~ ~~~ ~~~~ ~~~ ~~~~~ ~~~ 
i , ~ ..~ 

'Copaymcnt-based services do not apply m neummuscular skeletal disorders. outpatient rehabilitation services other than a Physician Office Visit. chemical 
dependency services. mental illness services. diagnostic services, including, but not limited to, MRI. PET. CAT scans. ultrasounds except for maternity care, 
nuclear medicine studies. EKG. ECG. EMG or  EEG services and surgery performed in the Physician3 office. 
'Coinsurance for this type of Covered Expense does not apply toward the Coinsurance Maximum. and the percentage payable for the type of Covered Expense 
does not increase to 100% due to satisfaction of any Coinsurance Maximum. 
'Other than physician office visit. 
'With generic edit - Brand-name drugs which have Generic equivalents are considered non-Formulary. and Cowred Person pays the non-Formulary Copayment. 

.~~ ~~~~ . ~~ ~~ ~~ ~ ~~ ~~ ~~~~~~~ ~~~~~. ~ ~~~~~ 

Supplemental Rider Options 
~ ~~ ~ ~~~~ . . ~  ~ ~ ~~ ~~ ~ ~ ... ~ ~. ~ . . ~ ~  

j~ &"puncture 

i Hearing Aid Services 

Calendar Year Maximum $5.000. The percentage payable for Covered Expense is subject to the 
Coinsurance percentage shown in the Schedule of Benefits. 

Benefit maximum while insured is $2,000. The percentage payable for Covered Expense is 
subject to the Coinsurance percentage shown in the Schedule of Benefits. 

The Physician Office Copayment does not apply to Mental Illness. The percentage payable,for 
Covered Expense is subject to the Coinsurance percentage shown in the Schedule of Benefits. 

Inpatient - 15 days per Calendar Year combined Maximum leach inpatient day may be 
substituted for 2 half-days of outpatient treatment]. 

Outpatient - 20 visits per Calendar Year Maximum. 

~~~~~~~ ~~~~~ ~. 

. ~~ ~~~ ~~ .~~ ~ 

~ Mental Illness 
~ {except Severe Mental Illness) 

~~ . ~.~~~ .~ ~~~~~~~~~~ ~~~ 

g mandated offer riders are also availab4e in the plans: Specialized Footwear. Infertility Treatment and Orthotic Device. Pkase ask your Pacificare 
Sales Representative for more information. 



Plan Year Deductible 

Lifetime Maximum Benefit 

Hospital 
hpatient 

Outpatient 

Emergency Services 
Inside the US. 

Outside the US. 

Skilled Nursing Facility 
Up to 100 days each benefit 
approved facility 

From 101 - 365 days 

Acupuncture 

Hospice care 

period in a Medicare- 

PhysicianlPreventive Care 
m OfficeIHome Hospitalvisit! 

Gynecological Exam [Pap tl 
Allergy TestinglTreatment 
Immunizationllnoculation 
Diagnostic X-raylLab 
Ambulance 

m Home Health Care Service! 
I Mental Health Inpatient 

Mental Health Outpatlent 

Physical Therapy 
Occupational Therapy 
Biofeedback 
Chiropractic 
Durable Medical Equipmer 
Heart Transplants 
Kidney Dialysis and Trans$ 
Podiatrists' Services 
Christian Science Treatme 
Unreplaced Blood and Bloc 
Diabetes Services linclude 
self-management training. 
monitors, test strips. lance 

Speech Therapy 

; 
?St1 

5 

It 

ilants 

nt 
i d  Products 
5 diabetes 
glucose 

ts. etc.1 

I 



Hearing Services 

Exam 

Hardware 

$10 Deductible. $80 benefit limit per insured every 12 months 

$500 hearing aid allowance per insured every 36 months 

Vision Care 

Exam 

Hardware 

$10 Deductible; $80 benefit limit 

$75 frame and lenses or contact allowance every 24 months 

Prescription Drugs 

Retail 130-day supply1 $5 generic 
$15 brand 
$30 non-Formulary 

$10 generic 
$25 brand 
$45 non-Formulary 

Mail Order 190-day supply1 

paid by Medicare and Medicare's approved amount. NOTE: Senior 
Supplement payment plus Medicare payment wl l l  be accepted as 
payment in full. 

The PacifiCare 5enior Supplement plan pays both the Medicare 
Coinsurance amounts and any Medicare "excess" amounts - the 
additional amount changed by providers that do not accept 
assignment. after Medicare's payment based on the pian design 
listed above and within the limits of applicable law. 

Provider Does Not Accept Assignment 

PERSCare or PERSChace and Medicare. Pacificare Senior Supplement benefits (including optional Rx rider. heanng rider and hsion nder 
benefits1 listed above reflect the total benefits payable by Medicare Parts A & E l  and the Senior Supplement plan. Please note that the Sent 
Supplement benefit payment is determined by Medicare's approval of covered services. If denied by Medicare. Senlor Supplement does no 
become the primary payer of any benefits except for the additional hospital benefits. foreign emergency coverage and prescription drug, h 
an vision riders listed above. For the PacifiCare SeniorSuppkment plan. please refer to the Group Health Insurance Certificate for a listing 0 

rvices limitations. exclusions and a description of the terms and condit 



Benefits Summary 

Annual Maximum 

Hospitalization 
S Inpatient 
routpat lent  

Office Visit Copay 

Skilled Nursing 

Home Health Care 

Mental Health Inpatient Substance Abuse 

Mental Health Outpatient Substance Abuse 

ErnergencylUrgent Services 

Vision 
rn Refractive Exam 
rn Eyewear 

Hearing 
Exam 

SAids 

Chiropractic 

Rx Retail Copayl30-day supply] 
WGeneric 
8 Brand 
rn Non-Formulary 

Rx Mail  Order 190-day supply) 
Generic 
Brand 

rn Non-Formulary 

Transportation 

Dental 

Allergy Testing, Treatment, Serum 

NIA 

Covered in full 
Covered in full 

$10 

Covered in full up to 100 daydbenefit period 

Covered in full 

Covered in f u l  190 days lifetime 

$10 visit, unlimited visits through PCP referral 

Covered in full worldwide 

$10 
Covered in full at contracting providers, lenses every year, 
frames every year if needed 1675 allowance maxl 

Covered in ful l  
$300 per Member every 24 months 

$lovisit, 12visitsevery 12 months - self referral through ASHP 

$5 
$15 
930 

$10 
$25 
$45 
$1.000 Copayment maximum per Member per Calendar Year for 
mait order supply of up to 3 Prescription Units or up to 90 days. 

Not covered 

Optional discount plan or PPO 

$10 



““”L, I .s...n..,, 
Per Medicare guidelines IUD -Device 

IUD insertion or removal 
Infertility services 
GIFT/ZIFT 

=Vasectomy 
Tubal ligation 
Injectable Contraceptives IOepo-Pmvera - W-day 

Implantable contraceptives (Norplant] 

Blood and Blood Products 

Hepatitis B Vaccine 

supply] 

Covered in full - no timit 

Covered in full when Medically Necessary or for occupational risk 

Immunizations. including for travel $10 









Healthy Moms & Kids 
Pacificare cares about mothers and children. We want 
them to be happy and healthy. With PacifiCare Perks? 
our membm have access to discounts for: 

Gymboreem Play and Music pmgrams 
I Safe Beginningsm Family s&ty products 

I ClearPlan Easy" fertility monitor rebate 

Bmt-fmling accessories 

LifeSignm smoking cessation products 

Weight & Fitness 
Part of staying healthy is Feducing sves~ ,  watching your 
weight and engaging in exercise. Through Pacificare 
Perks? you have access to discounts on: 

B Weight Watchers programs 

m H d t h  club memberships 

DietMatem weight loss aid 

Spa Wish gifi certificates 

y'L-.....-, -... r-*""..." -- r&-.--.,... 

Shipping at no additional charge with a mail-seMce 

I Convenient home delivery (within 5-7 days) 

Order by phone, fax, mail or online 

= Pharmacist available to answer questions 

prescription 

Complementary & 
Alternative Care 
Through our special arrangement with American 
Specialty Health Networks' Affinity program, you'll 
have access to: 

rn Discounts on usual and customary fees for 
participating chiropractors, massage therapists 
and acupuncturists 

Health and Wellness products offered at up to 40 
percent helow the suggested retail price, including: 
- Viramins. mincals and daily formulas 

- Hcrbal and distary supplements 
- Spom nutrition products 

- Natural body care products 

- Audio and video tapes on yoga, Tai Chi, 
massage and more 



Vision & Hearing 
PacifiCare is focused on enhancing vision 
available to our members. Through vendoi 

P'DgramS 
r arrangements 

I Corrective laser eye surgery (not available in 
California, due to regulatory requirements) 

= Comprehensive eye exams 

I Contact l e m  and frames 

Hearing Care & Services 
P a c i f i h  is offering members a program that will provide 
special discounted rate on hearing exams, products and 
services. Through a vendor arrangement with Newport 
Audiology Centers the following discounts apply (hearing 
care services currendy not available in Oklahoma): 

rn $25 for comprehensive hearing test 

rn Hearing aid evaluation at no additional chqe 

rn 35 percent discount on hearing aids 

rn 2-).ear comprehensive warranty, including loss 

rn Patient education on products purchased through 

rn Hearing aid service 

I Written report and audiogtam may be Sent to your 

and damage coverage 

Nmrport Audiology Centers 

contracted physician upon request 

Healthy Home 
Pacificare is committal to helping you provide a safe 
and healthy home environment for your family. Through 
vendor arrangements we are able to offer discounts on: 

rn Air purifiers 

rn Water filters 

rn Allergy-free bedding 

rn Fire extinguishers 

program, o&rs discounts through vendor arrangements 
on a variety of products designed to make your family's 
daily living more enjoyable, and help protect your children 
from harm's way whether at home or away. Discounts are 
available on: 

Crib mattrasa - safetygates 

Outlet cowrs 

Door locks 
m Smokedetexots 

Personal Safety 
Pacificare is pleased to offer information, products and 
services that may help you live a safer lifatyie, as well as 
provide suggcstions for a safe environment for you and 
your family. Through vendor arrangements, wc offer 
discounts on selected products such as: 

First-aidkits 

rn Extra water storage equipment 

m Emergency and disaster preparedness kits 

Home test kits 



Start living healthier today - take advantage of health produ 
services and programs throu fiCare Perks? 

800-531-3341 nr 

ICtS, 

5e call one of the fol ing numbers as appropriate: 

Texas, Oklahoma: 1-800-557-7595 
California: 1-800-442-8833 COlOradO: 1-800-659-2656 
Arizona, Nevada: 1-800-360-1797 
Oregon, Washington: 1-800-786-7387 

S-1 arratgemems are only fbrpaciticare mmllees wbosepkan benefits do not includepmducts/sdces described or 
whose PaciJiCare plan benefits covering tbeseproducts/sm'ces have reached the allowable martmum. Vendor participation 
and actual, usual and customary charges may vary, exclude certain items or require additional chatges. pacificre does not 
endorse or guarantee products noted. 

Pacificare products and services are o&md by one or more of the following PadfiCare f a d y  of companies: Health plan products 
and senices are offered by PaciECm of Arizona, Inc., Pacificare of California, PaciWare of Colorado, Inc., Pacificare of Nevada, 
Inc., Pacificare of Oklahoma, Inc., Pacificare of Oregon, Inc., Padcare of Taras, Inc., Padcare of Washington, Inc., I4ldfiCare 
Behavioral Health of California, Inc. and Pacificare Health Insurance Company of Micronesia, Inc. Indemnity insurance products 
offered in California are underwritten by Pacificare Life and Health Insurance Company. Indemnity insurance products offered in 
&OM, Colorado, Nevada, Washington, Oregon, Texas and Oklahoma are underwritten by pacificare Life Assurance Company 
Other products and services are offered by PaciECare Health Plan Administlators, Inc., RxSolutions, Inc., and Pacificare Behavioral 
Health, Inc. Pacificare" is a federally registered uademark of Pacificare Life and Health Insurance Company. 

0.2003 by Pacifiiare Health Systems. Inc 
CM-1203-57468.325 
PEW7209-OOL Rev. 11/03 



Call Pacificare if you ... 
1. 
2. 

Receive a bill from a provider 
Need to obtain a new ID card 

Call us toll-free at 

1-800-531-3341 

3. 
6. 
5. 
6. 
7. 

Need help in finding a local pharmacy 
Want assistance with getting a referral to a specialist 
Have questions about what is or is not a covered benefit 
Want to change your primary care physician or medical group (if applicable) 
Would like to enroll in a Health Management program, such as: 

Stop SrnokingSM 

Taking Chmge of Your Heart Health0 
Want to inform Pacificarc that you accesxd crncrgcncy rncdical care scrviccs 

Taking Charge of Diabetesm 

8. 
9.  Want to know what prescription medications arc included on the Pacificarc Formulary 
1 0. Want health-related information in Spanish, visit www.pa&carelatino.com 

Thank you for being a PacifiCare Member! 

If you are heating impaired, please call one of the following numbers as appropriate: 
California: 1-800442-8833; Colorado: 1-800-659-2656; Arizona, Nevada: 1-800-360- 1797; 
Texas, Oklahoma: 1-800-557-7595; Oregon, Washington: 1-800-786-7387 

Pacificarc products and scrvias are o&rcd by one or more of the following Pacificarc fdmily of companies: Health plan products and 
services are o&rcd by Pacificare ofArizona, Inc., Pacificare of California, Pacificare of Colorado, Inc., PacifiCare of Nevada, Inc., 
Pacificare of Oklahoma, Inc., PacifiCare of Oregon, Inc., PacifiCare of Taras, Inc., Pacificare of Washington, Inc., Pacificare Dental of 
Colorado, Inc., Pacificare Behavioral Health of California, Inc., PacifiCare Health Insurance Company of Micronesia, Inc. and Pacificare 
Denral <in California). Indemnity insurance products (including PPO products) offered in California are underwritten by Pacificare Life 
and Health Insurance Company. Indemnity insurance producrs (including PPO products) o&red in Arizona, Colorado, Nevada, 
Washington, Oregon, Taras and Oklahoma am underwritten by Pacificare Life Assurance Company. othcr  products and scrvices am 
offered by Pacificare Hcalth Plan Administrators, Inc., RxSolutions, Inc., SeniorCo, Inc. and PacifiCare Behavioral Health, Inc. 
Pacificare- is a federally r e g i d  trademark of ??aciFrCare Life and Health Insurance Company. 



Llame a Pacificare si ... 
1. 
2. 

Redbe una factura de un p r o d o r  
Necesita obtener una n u m  tarjeca dc identificaci6n 

Llhenos a la lima telefhica 
gmtuita 1-800-730-7270 

I I 

3. 
4. 
5. 
6. 
7. 

Necesita ayuda para emntrar una farmacia en su I d i d a d  
Desea asistencia para obrener una referencia a un especialista 
Xene dudas sobre si un bendicio eta cubierto o no lo esta 
Desca cambiar su doctor de atenci6n primaria o su grupo mCdico 
Le gustaria regisvarse en un programa de Mejoramiento dc la Salud, como por ejemplo: 

Stop SmokingS“{Programa “Deje de Fumar”) 
Taking Charge of Diabetes”(Programa “Trate du Diabetes”) 
Taking Charge of Your Heart Health” (Programa “Cuide la Salud de su Coraz6n”) 

8. Desea inforrnar a Pacificare que recibio servicios dc atenci6n rnklica de ernergencia 
9. Dcsca saber cudla medicamentos de prescripci6n c s t h  induidos en el formulario 

de Pac;GCarc 
10. Si dcsea informacion en espafiol, visitenos en www.pdcarelatino.com 

iMuchas gracias por ser Miembro del Plan de Salud de Pacificare! 

Si tiene incapacidades auditivas, por fawr Ilame a uno de 10s siguientes niuneros: 
California: 1-800442-8833; Colorado: 1-800-659-2656; Arizona, Nevada: 1-800-360- 1797; 
Texas, Oklahoma: 1-800-557-7595; O w n ,  Washington: 1-800-786-7387 

Exenci6n de responsabilidada - Los produrns y servicios de Pacificam se ofraen a mvb de UM o maS de las siguientes Famdias de 
compaiiias de Pacificare: Los productos y servicios del Plan dc Sahd se ofraen a mv& de P a c i f i h  of Arizona, Inc., Pacificare of 
California, P a c i f i k  of Colorado, Inc., P a c i f i h  of Nevada, Inc., Pacificare of Oklahoma, Inc., Pacificare of Oregon, Inc., Pacificarc 
ofTexas, Inc., PacifiCare of Washington, Inc., PacifiCare Dental of Colorado, Inc., Pacificax Behavioral H d t h  ofCalifornia, Inc., 
Pac&Carc Health Insurance Company of Mxromsia, Inc. y Pacificare Dental (en California). Los productos de seguros de indemnizaci6n 
(incluso 10s productos PPO) que se ofmen en California son suscritos por Pacificare Life and Health Insurana Company. Los p r o d m s  
de seguros de indernnizaci6n(induso 10s pductos  PPO) que se ofmen en Arizona, Colorado, Nevada, Washington, Oregon, Taras y 
Oklahoma son suscrims por Pacificare Life Assurance Company. Otros productos y servicios se ohrcen a travbs de Pacificare Health 
Plan Administrators, Ioc., RxSolutions, Inc., y Pacificare Behavioral Health, Inc. Pacificare* es una rnaxa regismda federalrncnte de 
Pacificarc Life and Health Insurance Company. 





Pacificare VirtualHealthClub" 
Whether you want to lose wight permanently, build muscle, 
have more energy, b m e  more optimistic or just simply get 
more out of life, Pacificarc's VirmalHealthCluhSM can help you. 
Utilizing some of the latest innovative Web-based technology, 
this prognm takes into considerarion your unique needs, 
lifestyle and personal prderences and creates a plan customized 
exclusrvely for you. By bringing r ~ g c t h c r  the combined orperrise 

of doctors. psychologists, athletic coaches and nutritionists, the 

Pacificare KrmalHdAClubSM &tes as* 6F h d t h  and 
wellness to help you make a plan to find the lifelong results 
you have been searching for. 

And, while you are moving along the road to h e r  health, 
you can earn credits toward quarterly drawings and special 
values on health and fitness items to help encourage you to 
stay committed to your plan. 

Get Started! 
In order to help you determine your goals, take our Health Risk 
Assessment before you get started. The Health Risk Assessment 
will help you identify any specific health risks, &ermine your 
readiness to change, evaluate your lifestyle or behaviors, and 
provide you with s u p t i o n s  and information about your own 
specific needs. Armed with this important baaeiine information, 
you're rcady to set your goals and get started. 

Visit waw.pacificarc.com to take the Health Risk Assessment. 

Personalized Plans 
Pacificarc's VirmalHealthClubSM gives you the ability to design 
and customize a s p  of your roadmap to addrss your own 
personal health and fitness goals. 

custoa Fitness Program 
PacifiCare's VirtualHealthClubsM can give you the boost you 
necd TO s- - and stick with - 1 pmg-ivc crercisc plan. 

Build a customized workout p m p m  that fits your own 

personal nnds and works k t  for you. 

I Use the Virtual Exercise section for an online demonstration 
for hundreds of exercises to make surc you arc using rhe 
proper technique and w i n g  the most benefic out of your 
personal workout plan. 

Interactive Meal Planner 
Regardless of your specific Mth and wellncss needs, 
Pacificare's VirmalHealthClubSM has a fun, Jnrcracuve Meal 
Planmr that offers expertise to m a t  your specific diet or 
nutritional goals. 

m Easily track your daily caloric intake and food servings. 

Plan meals and create shopping lists specific to your 
individual necds and preferences. 



Life Skills Plans 
A truly dfmive health and wllness plan just wouldn’t bc 
complete without a d k i n g  thc importancz of mcntal and 
cmotional well-being. The life skills plans hclp you deal morc 
efictively with the inevitable challenges of evcryday life, such 
as school issues, financial conczrns or relationship manets. 

Takc a quick lift skills assessment m hclp you discover 
your strcngrhs and weaknesses. 

rn Choosc from a selection of plans offered in the arcas 
where you would like to set improvement in your 
personal life. 

Access to Personal Coaches 
Pacificare’s VidHealthCIubsM otfcn accesr to a nationwide 
team of qualified coaches with professional apertisc in exercise, 
nutrition and life-management issues. 

rn Ask questions anytime and get Fast, penonalizcd responses 

I You can also get information Kum registeml dieticians, 

from expert coaches. 

nutritionists, docton and psychologists. 

More HealthCredits” 
In addition to thc d i n  you can earn in the PacifCarc 
VirtualHealrhClub:” H a l t h C d i d ”  also awards credits for 
participating in Health and Discax Management programs 
specific to your uniquc needs. 

To join the Pacificare VirmalHcaIthClubY visit 
www.pacificare.com. You will need a password to access the 
hcifiCare VirtualHealthClubsM and HcalthCredinIM To get a 
password, you should logon to MyPacifiCare member portal, 
which also rcquircs a password. Once you havc acuss you may 
vim your credit totals and all of the features within the 
Pacificarc VinualHdth ClubIM 

Rcmcmbcr, in addition to the potential rewards of enhanad 
health, higher cnergy levels and pcnonal satishaion you can 
achieve through this pragram, there’s also the added incentive 
of quarterly drawings and spccial values on health and fitness 
products to keep you motivated. 



Pacificare HealthCredicsSM is o&red by PacifiCare Health Plan Adminsmtors, Inc. Prognms subject to availability by starr; components 
may change. Heal thCdi tP  is available to Pacificare members. Physicians must direct enrollment in Discase Management programs; 
o tha  requirements may apply. 

Other Pacificarc roduca and service are o&mi by one or more of the following PacifiGre Family of companies: Health plan roducts 

PacifiCare of Oklahoma, Inc., Pacificare of Orcgon, Inc., Pacificare of Texas, Inc., Pacificare of Washington, Ioc., Pacificare Dental 
of Colorado, Inc., Pacificare Behavioral Health of California, Inc., Pacificare Hcalth Insurance Company of Micronesia, Inc. and 
Pacificare Dental (in California). Indemnity insurance products offered in California are underwritten by Pacificare Life and Health 
Insurance Company. Indemnity insurance produca offered in Arizona, Colorado, Nevada, Washington, Oregon, Texas and Oklahoma are 
underwritten by Pacificare Life Assurance Com any Other products and services are offend b Pacificare Health Plan Administrators, 

Life and Health Insurance Company. 
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